Ectopic thyroid is a rare entity that can appear at any age with different presentations. In this study we are reporting four cases of ectopic thyroid gland at different ages; two cases at childhood, 
INTRODUCTION
Ectopic thyroid refers to all cases in which the thyroid gland is found in any location other than the normal anterior neck region between the second and fourth tracheal cartilage. It is the most frequent form of thyroid dysgenesis, accounting 48-61% of the cases (1) . Ectopic thyroid tissue can be found anywhere from foramen caecum to all along the normal decent path up to the normal cervical position of the thyroid gland as well as in the mediastinum and distant subdiaphragmatic areas (1) (2) (3) . Prevalence of ectopic thyroid gland is about 1 per 100000-300000 people, rising to 1 per 4000-8000 thousands patients with thyroid disease (1, 2) . Ectopic thyroid is most common in female, especially in Asian people. It may be presented in any age, from 5 months to 40 years, but most common at younger ages (2) . Here, few cases of ectopic thyroid glands are reported with their first presentation at childhood, adolescent and adult life.
CASE REPORTS
Case-1: A 4-years old boy presented with the history of swelling in upper anterior neck for 1.5 years ( Figure-1, a) . The size of the swelling was increasing rapidly for last one month. His father gave history of decreased appetite without any other symptoms. On physical examination, a small oval shaped, non-tender, firm palpable mass was found in mid upper neck that moved with deglutition. Thyroid hormone study revealed normal serum FT 4 
Case-2:
A 8-years old girl having low socio-economic status, presented with history of dysphonia, dysphagia, swelling of whole body, delayed growth and mental slowing. Her father also gave history of delayed development of milestones-sitting, standing, and talking. Her parents ignored physical developmental retardation of the baby. On physical examination, she was short statured, having coarse dry skin and her intelligence level seemed low. Thyroid hormone study revealed elevated TSH level >75 mIU/L and low FT4 level <0.30 pmol/L. On ultrasound scan, no thyroid tissue was seen in thyroid bed. Rather a thyroid tissue like structure measuring about 8 × 6 mm was seen at the level of the base of the tongue (Figure-2, a) . 
Case-4:
A 22 years old female presented with swelling at the mid upper neck for 5 years which was initially small but gradually increasing in size (figure-4, a). On physical examination, thyroid gland was palpable in its normal position. An oval shaped, non-tender palpable mass was also found in mid upper anterior neck, which was initially diagnosed as thyroglossal cyst.
Thyroid hormone study revealed euthyroid state (FT4 -14.9 pmol/L and TSH -4.9 mIU/L level).
On ultrasound scan, slightly enlarged thyroid gland was seen in its normal position with uniform parenchymal echotexture. An oval shaped slightly hypoechoic solid mass was also seen in midline at the level of hyoid bone corresponding to the palpable mass measuring 19 x 15 mm as well as differentiates between a benign and malignant lesion (1, 2). In our cases we failed to collect FNAC findings as their referring physicians were not interested to do so.
The management of ectopic thyroid tissue depends on size of the mass, local symptoms, the patient's age, state of the thyroid gland and related complications. No treatment is required in asymptomatic and euthyroid patients, but they should be followed up and looked for any complications. Patients with raised TSH with swelling should be put on replacement therapy with thyroid hormone which can cause slow reduction of the size of the mass. In our reported cases, we found one case in hypothyroid state, levothyroxine replacement has been started. When medical treatment fails or there are obstructive symptoms or hemorrhage or suspicion of malignancy then surgery should be considered. However, 70-90% of patients have no functioning thyroid tissue besides the ectopic thyroid, so extreme caution must be taken; removal of the only functioning thyroid tissue will result in permanent hypothyroidism (1, 3, 6) .
CONCLUSION
Most cases of ectopic thyroid are asymptomatic but hypothyroidism may occur in few cases of them. If it is not properly diagnosed and treated accordingly normal growth and mental development may be hampered in children. Periodic follow-up is necessary to ensure proper
